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first case study compares three hypothetical antidepressants and placebo for the 
treatment of severe depression on four criteria. The second case study compares 
eight highly active antiretroviral therapies (HAART) for HIV-positive persons on four 
criteria. Preferences from patients and/or clinicians were derived from previous 
preference studies and clinical evidence was obtained from clinical trials. Univariate 
and multivariate probability distributions for the preferences and clinical evidence 
were combined using Monte Carlo simulation methods. The main model outcomes 
were treatment value distributions. Decision uncertainty was estimated with the 
probability of rank reversals for the first rank. Results: In the antidepressants case, 
there seemed to be more decision uncertainty for clinicians (49%) than for patients 
(27%), and the decision uncertainty depended more on uncertainty in the clinical 
evidence (difference 23%). The decision uncertainty among patients in the HAART 
case was higher (64%) and depended slightly more on uncertainty in preferences 
(difference 3%). ConClusions: This study shows how elicited patient preferences 
can be formally used to weigh clinical evidence in a framework that explicitly con-
siders uncertainty. The model can help increase insight into the decision and point 
to critical uncertainties in the evidence. Further work is required on integrating 
heterogeneity in preferences and clinical evidence, on quantifying decision uncer-
tainty with value of information metrics, and on homogenizing evidence collection 
methods for the use in integration models.
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objeCtives: This study aimed to summarize and analyze the utilization of ori-
ental medical services in korea. Methods: We searched studies on the utiliza-
tion of oriental medical services over the past 10 years (2001-2011) from 3 Korean 
databases (National Assembly Library, Research Information Service System, and 
National Discovery for Science Leaders). The reviewers also conducted a summariz-
ing analysis by sampling the literature according to the type of study, study period, 
region, study subjects, sample size, type of sampling, research method, data analy-
sis, study instruments, main results, etc. Results: We were obtained 17 studies that 
involved the utilization of oriental medical services. We found that women, elderly 
patients, and patients with low education levels and those with musculoskeletal 
and cerebrovascular diseases preferred to use oriental medical services. Other vari-
ables such as trust and kindness of staff and positive perceptions of the treatment 
effect were found to be important determinants for utilizing oriental medical ser-
vices. ConClusions: The utilization of oriental medical services would be related 
with gender, age, education levels and diseases. Also to confirm the reasons for 
patients to choose oriental medical services, further studies should be conducted 
using the highest methodological standards.
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objeCtives: This study aims to investigate the probability of being an informal 
caregiver in Ireland. Informal care is a key issue when considering challenges 
associated with the aging population and the delivery of health and social care 
services in Ireland where there is a high unmet need for care. Methods: Data from 
the Quarterly National Household Budget Survey 2009 is employed in this study 
as it contained a special module on carers (Q3). Two probit regessions are used. 
The first to predict the probability of being a caregiver and the second to estimate 
the predicting the factors associated with providing more than 15 hours care per 
week. Results: The odds of being a caregiver (versus not being a caregiver) were 
lower among men and those under 25 and over 65 and those with a primary school 
education. Compared to those who are married the probability of being a carer was 
statistically significantly lower for those who are single, separated or widowed. 
Those in the Mideast and Midwest of the country are significantly less likely to be 
carers than those in Dublin. Being male and under 25 both lower the probability of 
providing more than 15 hrs of care. While if the carer is living with a dependent; is 
in fair/bad health; are economically inactive and living in the Southwest of Ireland 
increases the probability of providing more care. ConClusions: Informal carers 
play a vital role in enabling sick, disabled and elderly people to live independent lives 
outside formal care institutions and yet remain largely overlooked in the considera-
tion of health initiatives. The ageing population in Ireland is likely to have important 
effects on the demand for long-term care in the future. It is essential therefore to 
evaluate factors facilitating or impeding informal care delivery.
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objeCtives: Many countries including Iran have used “audit and feedback 
(A&F)”and “Printed Educational Materials (PEM)” interventions to improve phy-
sicians’ drug prescribing behavior. In addition, several trials have shown low to 
moderate effects of the two interventions. Nevertheless, few studies have assessed 
physicians’ satisfactions with A&F or PEM interventions. Methods: This is a cross-
sectional survey which was carried out in Tehran and Mashhad (two biggest cities), 
Iran in 2014. 181 general physicians, pediatricians and infectious disease specialists 
working in outpatient practices completed the questionnaire covering demographic 
characteristics, satisfaction with the A&F and PEM, and the perceived effective-
ness of the interventions in improving physicians’ behavior. Results: Almost all 
physicians who reported receiving A&F reports or PEM indicated reading them. 
In addition, 84% and 86% of the physicians agreed with the efficiency of feedback 
reports and PEM respectively.Findings also showed that general physicians study 
lated trials with true values of incremental costs and effectiveness equal to the 
prior means. Results: Results indicated that EVSI varies substantially accord-
ing to the prior ICER, probability of cost-effectiveness and the approval function. 
In general, when the prior ICER is close to the WTP threshold and the chance of 
approval is greater than the probability of cost-effectiveness at the threshold, EVSI 
is negative. When increasing the sensitivity of the approval function to the ICER 
(thus the policy maker being more critical on ICER value), EVSI is more likely to 
be positive. ConClusions: Value of information analysis could be useful from 
the perspective of manufacturers, but results are very sensitive to the parameters 
characterising the probability of acceptance function. Further research is recom-
mended to quantify the probability of acceptance of a new technology according 
to cost-effectiveness results. The framework described here should be extended to 
allow for decisions of coverage with evidence development (CED).
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objeCtives: Drug utilisation studies (DUS) are increasingly requested by regulatory 
authorities and payers to evaluate the benefit-risk of drugs in real-life. DUS usually 
aim at evaluating off-label use, presence of contra-indicated concomitant drugs or 
comorbidity, appropriate monitoring, amongst others. In countries where no claims 
databases are available, such DUS involve the review of medical charts or phar-
macy records. However, the ethical requirements pertaining to the conduct of DUS 
involving ad hoc data collection appears to be heterogeneous across countries and 
settings. The present study aims at defining the ethical and/or legal requirements 
applicable, within ICH countries, for the conduct of DUS in hospital and ambulatory 
care settings. Methods: Three strategies were used: (i) a review of existing legisla-
tive sources in the countries of interest; (ii) a review of the literature on DUS and 
extraction of information on ethical requirements; (iii) a survey sent to 125 ethics 
committees and/or key informants including case studies considering different 
types of data collection methods, study populations and care settings. Results: 
The literature review confirmed the great disparity across local legislation on DUS 
worldwide. Indeed, the ethical policies at the level of institutions are heterogene-
ous. Results from the survey revealed that most of the time, a site-specific ethics 
approval is required for DUS involving ad hoc data collection and that legislation 
related to data protection vary between countries. In addition, depending on the 
characteristics of the DUS, such requirements may differ. However, results also 
highlighted that, due to the lack of existing guidelines, most ethics committees 
refer to the Declaration of Helsinki regarding the ethical requirements applicable 
for DUS which suggests opportunities for harmonization. ConClusions: The lack 
of consensus in the legislative and ethical framework for DUS across different coun-
tries highlights the operational challenges for the implementation of such studies, 
especially those involving multiple countries.
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objeCtives: In Italy, the National Health System (SSN) provides full access to 
essential healthcare services to all citizens. Nonetheless, in 2013 each Italian citi-
zen paid about 508.70 euros as Out Of Pocket payments for healthcare services. 
The aim of the study is to offer a picture of the Private Health Insurance (PHI) 
in Italy. Methods: Data from Italian Authority of Insurance Sector (Ivass) were 
used to evaluate insurance premiums over a 5-year period (2008-2013) and the 
distribution of private health insurance by geographical area and individual char-
acteristics was evaluated using data from the “Indagine Multiscopo Aspetti della 
Vita Quotidiana” of the Italian National Institute of Statistics (ISTAT). Results: In 
2013 Private Health Insurance is the second most important insurance coverage 
(15% of total non-life insurance) in Italy after compulsory motor insurance (45% of 
total non-life insurance); over the last five years, total direct premiums remained 
constant been over 5,000 million of euros per year. In 2013, less than one quarter of 
Italian citizens owned or shared with his\her family a PHI. Northern areas showed 
the highest frequency of policyholders (17% and 21% in the North West and North 
East respectively) and Southern regions the lowest (less than 8%). PHI coverage was 
less frequent among older people - over 65 years - (about 7%) and among subjects 
with low level of education (9%). PHI was mostly widespread among employees (24%) 
and among self-employed (38%). ConClusions: In Italy, PHI is still confined to a 
minority of people with high variability related to geographical area and individual 
characteristics. PHI could represent a more efficient and more equity instrument to 
provide coverage for healthcare needs replacing out of pocket expenditure for Italian 
householders, with high potential for development of new insurance services.
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objeCtives: Although there is much experience with using clinical evidence for 
healthcare policy decisions and patient preference research is becoming more 
prominent, there is limited experience in formally integrating the two types of 
evidence. The aim of this study is to show using two case studies how patient 
preferences can be used to weigh clinical evidence in a probabilistic multi-criteria 
framework, and to identify remaining methodological challenges. Methods: The 
